AGED 38, applied to my colleague, Mr. Butler-Smythe, in the out-patient department at the Samaritan Free Hospital on January 6, 1908. Five weeks previously, when engaged in ironing linen, the patient was seized with violent pains in the lower part of the abdomen and frequent vomiting. These symptoms lasted for six days and confined her to bed. Then she got up, but when she returned to her household duties she began to be troubled with persistent dull hypogastric pain; the vomiting, however, did not recur. She was obliged to take to her bed again, and did not get up until the day on which she applied to the hospital for relief. The patient had been married seventeen years, and had borne to term one child, now aged 15. She had never had another pregnancy and had never before the present illness suffered from symptoms suggesting pelvic disease. The patient rested at home for a week longer, but as there was no improvement Mr. Butler-Smythe sent her into my wards.
R. H., AGED 38, applied to my colleague, Mr. Butler-Smythe, in the out-patient department at the Samaritan Free Hospital on January 6, 1908 . Five weeks previously, when engaged in ironing linen, the patient was seized with violent pains in the lower part of the abdomen and frequent vomiting. These symptoms lasted for six days and confined her to bed. Then she got up, but when she returned to her household duties she began to be troubled with persistent dull hypogastric pain; the vomiting, however, did not recur. She was obliged to take to her bed again, and did not get up until the day on which she applied to the hospital for relief. The patient had been married seventeen years, and had borne to term one child, now aged 15. She had never had another pregnancy and had never before the present illness suffered from symptoms suggesting pelvic disease. The patient rested at home for a week longer, but as there was no improvement Mr. Butler-Smythe sent her into my wards.
Condition on Adrnission.-The patient was well-nourished, looking younger than her age, but was anaemic, with suborbital pigmentation. The tongue was clean, the temperature normal, the pulse 84, small volume, regular; the urine of a somewhat low specific gravity, but free from albumin. The periods were quite regular and there was no history, recent or distant, of menorrhagia. The patient declared that she had never suffered from any serious illness nor from any pelvic pains until last December. The abdomen was not distended, and there was no tumour above the pelvic brim. A hard mass of the size of a tennis-ball could be defined in Douglas's pouch; it seemed to be fixed. The cervix uteri was well developed and hardly displaced; although the hard mass lay more to the left, the right side of the body of the uterus was evidently connected with it, so as to give me the impression that the mass might be a fibroma of the right ovary which had fallen backwards and to the left. A tubal gestation sac often drops down towards the opposite side of the pelvis in this manner, but there had been no interruption to the catamenia and no irregular haemorrhages. Altogether the probability seemed to be that the mass was a fibro-myoma, but I thought that it lay in the posterior wall of the uterus. On January 21 the period set in. It was not very free, and the pelvic pains continued unabated, but did not increase in severitv.
Operation.-I operated on January 28, nine weeks after the acute attack of pain occurred. Some adherent small intestine covered the pelvic viscera; on separating it the body which occupied Douglas's pouch was drawn up, after the division of some adhesions to the peritoneum. Then it was seen to be a small, heavy, oval fibroid connected with the fundus of the uterus, which it had drawn backwards. I enucleated the fibroid, but could not satisfactorily check the haemorrhage from the big cavity left in the fundus after the base of the fibroid had been enucleated. I therefore amputated the uterus above the cervix, removing as well the appendages, which were evidently diseased.
The patient made a good recovery.
Appearances of the Parts Removed.-The tumour was a, perfectly solid fibro-myoma, oval in shape, measuring vertically 3 in., horizontally 21 in., and antero-posteriorly 2 in. The uterine walls were greatly thickened. The ovaries showed little sign of disease, but both Fallopian tubes were obstructed, convoluted and dilated. The parts removed were more closely inspected at the College of Surgeons. The tumour weighed 4 oz., being rather heavy in proportion to its size, and was much bigger and firmer than the body of the uterus. The right Fallopian tube was obstructed, irregularly dilated, and about 31 in. in length.
The tubal walls were very thick except towards the abdominal extremity. They were also markedly blood-stained. The canal was divided into incomplete septa; it contained a little fluid blood when fresh. The left Fallopian tube was obstructed and still more irregularly dilated, measuring about 3t in. in length. The walls were not so much thickened as on the right side, and showed no blood-staining. The canal, divided into incomplete septa, was filled with recent solid clot, not decolorized. Thus the left tube was converted into a haematosalpinx, whilst the right had undergone a somewhat different change, blood having been infiltrated into its coats rather than effused into its canal.
REMARKS.
When we inspect this specimen, bearing in mind the clinical history of the case, we cannot fail to be struck by the insignificant proportions of the tumour as compared with the severe acute symptoms which it caused when it was displaced. The explanation, however, becomes easy after a very little consideration. A small but heavy fibroid was attached to the upper border of the fundus of a uterus otherwise but little enlarged. These relations favoured acute retroversion. The tumour, much too small to be arrested at the pelvic brim, fell back into Douglas's pouch, causing a heavy strain on the broad ligaments. As these ligaments had not become hypertrophied, after the fashion so marked when a fibroid develops lower down in the uterus, the tension was severe. The first effect of the tension was intense pain and vomiting, whilst later on the obstruction to circulation in the vessels supplying the Fallopian tubes caused haematosalpinx. In cases where a small uterine or ovarian outgrowth, or the body of the uterus, suddenly falls backwards into Douglas's pouch, the pain and obstruction to circulation are, no doubt due in part to incarceration of the retroverted mass between the uterosacral ligaments, which, as I found to be the case in this instance, may grip them firmly. A small cystic tumour of the ovary lying in Douglas's pouch may in this manner be associated with painful symptoms, and thus simulate an inflamed and swollen ovary.' The haematosalpinx in this specimen was clearly a result of the retroversion of the fibroid. The Fallopian tubes must, however, have been obstructed at the ostium before the displacement occurred. The subject of torsion of the dilated tube and haematosalpinx.is very familiar to members of the Section, and recent articles in which British writers discuss it must be well known to all of us. A good instance of an acute case was reported last year by Stratz; 2 the cause of the complication was a violent strain when the patient was moving furniture. In my case, however, the haematosalpinx was associated with uterine myoma, and I exhibit the specimen mainly because Dr. Macnaughton Jones showed another specimen where the same conditions coexisted at the February meeting of the Section.' Beyond the coexistence of the fibroid and a hamatosalpinx, however, the cases were different. Dr. Macnaughton Jones's patient had been subject for some time to uterine hwemorrhages, and a recent attack of an acute imflammatory, not purely mechanical, complication had occurred. The fibroid uterus was of about the size of a fist, whilst the haematosalpinx formed an abdominal tumour of considerable bulk. In discussing the case I expressed an opinion that the uterus might have been malformed, a condition associated with one of the most typical forms of haomatosalpinx. I I have reported an example of this condition in a communication on " Ovarian Tumours simulating Inflamed Ovaries, including a Case of Ovarian Myoma," Edin. Med. Journ., iii., *N.S., 1898, p. 449.
2 "AAkute Stieldrehung einer H&imatopyosalpinx," Zentralbl. f. Gyndk., xxxi., 46, 1907 Gyndk., xxxi., 46, , p. 1444 . Naturally, tubal pregnancy was suspected. s "aHematosalpinx complicating Myoma," Proc. Roy. Soc. Med., 1908 (Obstet. and Gyn. Sec.), i., No. 5, p. 122.
